'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' -63—-301094

DEPARTMENT OF PUBLIC HEALTH AND WEL [3

rimary Registration District No. zﬂﬁ_-ﬁ_ﬁwim’nr'l No. __2_7________ STATE FILE NUMBER

). PLACE OF DEATH 2. USUAL EESIDEP:CE (Where deceased lived. If Institution: Residence before
~ 8. COUNTY . .a. STATE m b., CQUNTY admission)

TQWNSHIP only) Lnnqth of stay in 1b c. Cci’TY Inside Limits
R L] a

YO rary O M Yes b-ne O

Y ital, give,Tocatign) Tnsiq{ Limit d. STREET i ;
n uﬁ' imits ] STREET ﬂh;gwe Iocation, Reside on Farm
INSTITUTION M Yes Lo ] - é 5 Yes [0 Nolg

3. NAME OF DECEASED W First Mi dle Last 4. DATE MontH™ Day Yaar
OF

(Type or print) D/P)q . gfﬁé- 3/40/41/ DEATH /

8. OER O RACE 7. Marngd O Never M‘rrigd O |8. DATE OF mgm 9. AGE {last Mirthday} |IF DER.1 Y IF UNDER 24 HR
r Widowed 3 - ~ Hours Min.

- LA D

10a, USUAL OCCUPATION (Give kindf wark done . KIN A R . P ity and state or country} . . UNTRY

Registration District No., ..
DO NOT WRITE ]
ON THIS STUB AMENDED F

V5 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH {Enter nnly one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, 1f any, DUE TO {b)
which gave rise to
above cause (8),
stating the under-
Iying cause last. DUE TO (c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was fomale wes
disease condition given in PART I {a} thera a pregnancy in last 90 days.

O Yes ] O No | O Unknown

19. WAS AUTOPSY .| 20a, ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW [NJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
n|

PERFORMED? ) O ‘-
.+ visQ NoOO |

20c. TIME OF Hour ] Month, Day, Year
2 INJURY ‘am,
. p.m.

Azod INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, sireet, offics bldg., etc.)
NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[0-/0= 2. v [ 2 —F ot tert saw [ ative on L "Ll
/& /ﬁ Z7 % __m on the date stated above, and to the best of my kncwledga, from the cauzes stated.
ee of title) ADDRESS 22¢. DATE SIGNED

22a. SIGNA p )
%&/z; /’7@/}@0& AL /n/;ués
23a. BU Al C TION, | 23b. DATE '23c. AME OF CEMETE, OR CR

EMOVAL (Speci / /‘h

24. F BAL 0 E OR ADDRESS / yas . 25. DATE RECI ¥ LOCAL REG.
- , é / Pl //// /-' / ""43

B o W -
[Licapfad Embalmer's Staterment on Revorse Sida)

21: 1 attended the d d from

Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM-NO,




STATEMENT BY LICENSED EMSBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Studept Embalmer No.

working under my personal supervision.

Student.

Signeture of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




